MD-154(1-93)

Summary Sheet (Form RF-3)

Change in Company's premium or rate level produced by rate revision effective

(M
Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail

15. Other Personal Inland Marine .

12-12-2005
(2) (3)
Annual Premium Percent
Volume (lllinois)* Chan +or-)*
156,282 N/A

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Various personal property rates adjusted.

* Adjusted to reflect all prior rate changes.

** Change is Company's premium level which will resuit from application of new rates.

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED
0CT 13 2005

SPRINGFIELD, ILLINOIS

ACUITY, A Mutual Insurance Company

Name of Company

Diane Udavich
Regulatory Filing Technician

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 10/15/2005
(1) 2 (3)
Annual Premiuvm Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery

W ONMAWm A W

Fire

10.  Extended Coverage

11. Inland Marine 9,179 -12.8%
12. Homeowners

13. Commercial Multi-Peril
14.  Crop Hail

15. Other

Line of Insurance

Deoes filing enly apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of ISO Advisory Loss Cost CM-2004-RLAI

* Adjusted to reflect all prior rate changes.

merican Fuji Fire & Marine Ips’ Co.
Name of Compan§

JoelM Vice President
fficial - Title
H29219D




. - Form (RF-3) | ' SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective NB & RNLS effective 2/1/06

(1) 2 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

0% NO AW

Fire

10.  Extended Coverage

11.  Inland Marine/” SN $11,085 -5.1

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

With this filing it is our intent to submit the following rate revisions to apply to our Commercial Inland Marine Program. These changes will result
in an overall impact of -5.1%.

> Adopted the above captioned previously deferred ISQ Circulars
> Amend the policy minimum premium for both prepaid policies and annual premium payment plans to $175
»  Amend Loss Cost Multiplier to 1.500

Dl\é!rﬁ"I'E OF ILLINOIS/IDFPR

[WE
RECE Harleysville Insurance Company
OCT 0 3 2005 Name of Company
, ILLINOIS
SPRINGFIELD, IL Sherry Walte
State Filing Analyst

Official - Title
H29219D




Fc;rm (RF-3)

" 'SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective NB & RNLS effective 2/1/06
0 (2) 3)
Annual Premium Percent
Coverage Volume (Tlinois)* Change (+ or -)}**
l.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Qlass
6.  Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage .
11.  Inland Marine é‘ ON\N\@( CA $1,080,809 -4.0%
12. Homeowners
13.  Commercial Multi-Peril
4.  Crop Hail
15.  Other

Line of Insurance

Does filing onty apply to certain territory (territories} or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

With this filing it is our intent to submit the following rate revisions to apply to cur Commercial Inland Marine Program. These changes will result

in an overall impact of -5.1%.

> Adopted the above captioned previously defemred ISO Circulars

»  Amend the policy minimum premium for both prepaid policies and annual premium payment plans to $175

»  Amend Loss Cost Multiplier to 1.500

DIVISION OF INSUR
STATE OF |LL||N0|§JD§§HCE

RECEIVED
0CT 0 3 2005

SPRINGFIELD, ILLINOIS

H29219D

| o STaloé

Harleysviile/fnsurance Company

Name of Company

Sherry Walter
State Filing Analyst
Official - Title




Form (RF-3)

SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective 10/15/2005
) () 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

-12.8%

Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5.  Glass

6.  Fidelity

7 Surety

8 Boiler and Machinery

9 Fire
10.  Extended Coverage
I1. Inland Marine 2,179,568
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of ISQ Advisory Loss Cost CM-2004-RLA1

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium leve! which wi
result from application of new rates 2

Filing ID: SN-CM-IL-
D\.ﬁe—;‘ 30

H29219D

-

State National Insurance p(laany, Inc.

a WO pany
Jdel Walcptt - Vice President

Uff‘ icial - Title



